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Objectives Childrens

1. Build a shared understanding of the Youth Suicide Prevention

Center’s programs
2. Evaluate how program data translates into measurable impact

3. Describe tools for suicide prevention for the practice setting



CDC WISQARS
Public Data Source




10 Leading Causes of Death, United States
2024, All Deaths with drilldown to ICD codes, All Sexes, All Races, All Ethnicities

10

B Unintentional injury Bl Homicide W Suicide

"

Connecticut

Childrens

a 45-54 55-64 E5+ All Ages
zmlr:: :;Lglnsms l:::ulylzglawns Heart Diseass Heart iseass
4,081 32,451 98,582 e e

CirEs Caongenital s (o Malignant Malignant
e n anomalies m’:o“ . “:o“ Meoplasms Heoplasms
402 . 470,997 619,876
S5 Kaligrant Cerebrovoscula
Neoplasme r
351
: 278 145,402
Chronic Low. —_
Liver Dizeass = Respiratory e
&34 GalLe Dissase "
15,581 166,852
= 126,630 g
e Heart Dis : & ca [ Heart Dis Heart Dis cl:::ﬂnlc o = E::mm o
Pregnancy eqse cx i o g e ease ease spiratony ol spiratory
Comp. 134 " 208 B3 3,51 Dizease 4,509 Dizease
1183 1503 145,643
Bocteriol Sepeis e Heart Dizease Heort Disease ET i Liver Disease Liver Diseass CLE IR
a0s Preumcnia &0 o0 Ancmalies 1591 8 Dizeaze
il 473 6,022
Plocentn Cord ghranic Lo, chranie Lo Diabatas Dinbates Cerebrovoscula Dinbetes Diabetes
Membranes Cersbravoscula rEze g Mellitus Mellitus: Mellitus: r r Mellitus: Mellitus
Dizeaze Dizeaze
584 0 & iy 250 1.051 2,585 5,192 13,222 68,387 94,445
Septicemia
Resplratory Cershrovoscula Influenza & E::MI‘: L. Cerehrovasculo | | Cerebrovascula
Digtress 62 Iy Preumcnia [;pl ¥ r Iy Nepms N:pm
453 a8 59 pease 535 2086 a2 &
208
Chronic Low. 5
Circulatorny Cri mia Cersbrovoscula Influenza & Influenza & Influenza & Respl Nep Porkinson's Liver .
System Disease 50 %6 r Preumonio Preumionio Preumonio ol 5,838 Dig=nse
376 58 e 483 1,026 39,935
2,470
Intrauterine y Benign Censbiovascula Cangenital Influenza &
Hypoxa 2 = Meoplasme : nm r Ancmalies NE:n Mep lim:iﬂ Freumonio
368 5 162 475 39,204




®_ Connecticut

®=®Childrens

Malignant
Neoplasms
446




®_ Connecticut
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To reduce the occurrence of youth suicide deaths and those
suffering with suicidal thoughts through identification,
education/training, research, and advocacy. Aim to
Implement validated and evidence based programs to create
safer and healthier communities.
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Reduce youth suicide death rates

|dentify and reduce youth suffering from suicidality
Reduce stigma associated with suicide

Improve communication with those suffering from suicide

Increase resources available to those suffering from suicide
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Question, Persuade, Refer Fresh Check Day




History of Suicide Screening




National Patient Safety Goal 15.01.01
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1. The Joint Commission (TJC) requires suicide risk screening in all healthcare settings

2. Current guidelines suggest screening youth 12 years and older for suicide risk

Topic Details
Sign up for Topic Library ltem
News and Alerts
Signup here > R3 Report Issue 18: National Patient Safety Goal for suicide
y prevention
4 November 26, 2018

Download This File

Effective July 1, 2019, seven n
n i

Rationale

2. Screen all individuals served for suicidal ideation using a validated screening tool.
Mote: The Joint Commission requires screening for suicidal ideation using a validated tool starting at

age 12 and above.

(cont.)
Examples of validated screening tools include the ED Safe Secondary Screener, the

FHO-9, the Patient Safety Screener, the TASR Adolescent Screener, and the ASQ Suicide
Risk Screening Tool. The Columbia-Suicide Severity Rating Scale can be used for both
screening and more in-depth assessment of patients who screen positive for suicidal
ideation using another tool. There is more information on the use of the Columbia-
Suicide Severity Rating Scale in the NPSG.15.01.01 Suicide Prevention Resources

document.




Suicide Screening Pathway amEpnnecticut

SUICIDE RISK SCREENING PATHWAY

[Seeaccompanying text document] Sponsored by AACAP's Abromson Grani. Created by

PFaCC warkgraup of Physicaly il Chid Commitee.
" Presentation o ED = ‘Medically able fo answer questions?
Scrm when
medically able
( Administer ASG [Jdeally separate from parenis) J

-YES- Patient refuses fo answer?

NO

YES on any question 1-47

YES to Q57
NO

( Non-acute Positive Screen; Conduct Brief Suicide Safety Assessment (BS5A) )

I BSSA outcome [three possbilities) 41

| LOW RISK l | mcm RISK
No furiher evaluation Furiher evalt suici is necessary;
needed in the ED Mmlmmnumlmrewmmmj
[ INITIATE SAFETY PRECAUTIONS?
'SAFETY EDUCATION should ot leave wihout
+ Create safety plan for potential a full safety assessment

Per Instihdion profecol
keep patlent under direct

' \ observalion. remave
Nofity family; dangerous llems, efc.
Alert ED provider \ J

future suicidal houghis i
+ Discuss suickde means reshriciion 2SAFETY PRECAUTIONS
24/7 National Suicide Prevention
Lielne
1-800-273-TALK (8225)
En Espafiol:]-858-428-9454
24/7 Crisls TextLine
| Text “START" to 741-741

Conduct Full Suicide
Safety Assessment

REFERRAL
to turiher mental healh
core as appropriate; coninue NO
medical care; Initiate sofety
educatlon’; communicate
o PCP

Needs inpatient psychiaric hospitalization?

[ Inifiale or maintain safety precaufions; medically stabiize pafient J

Is palient being admitted for medical ireaiment?

" Transfer to psychiatric unit /" Transfer fo medical unit
Safety precautions fo be - Safety precautions fo be
followed throughout | | folowed throughout
transfer process . 4 4 fransfer process
— —

Vé.18.18

Brahmbhatt, K., Kurtz, B. P., Afzal, K. L. Giles. L. L., Kowal, E. D.. Johnson. K. P., ... & Workgroup. P. [2019). Suicide risk screening in pediatric hospitaks: clinical

Elnmﬁ to address a ﬁiuml heaith crisis %hnﬁnm?iﬁ!. mlu_ 1-5.




Pediatric Suicide Screening Tools

NIMH TOOLKIT

qs suicide Risk Screening Tool

Ask Suicide-Screening @ uestions

~—— Ask the patient:

1. In the past few weeks, have you wished you were dead? OYes ONo
2. In the past few weeks, have you felt that you or your family

would be better off if you were dead? OYes O No
3. In the past week, have you been having thoughts

about killing yourself? OYes ONo
4. Have you ever tried to kill yourself? OYes ONo

If yes, how?

When?

If the patient answers Yes to any of the above, ask the following acuity question:
5. Are you having thoughts of killing yourself right now? Oves ONo

If yes, please describe:

— Next steps:

*  If patient answers “No” to all questions 1 through 4, screening is complete (not necessary to ask question #5).
No intervention Is necessary (*Note: Clinical judgment can always override a negative sereen).

+  If patient answers “Yes” to any of questions 1 through 4, or refuses to answer, they are considered a
positive screen. Ask question #5 to assess acuity:
O “Yes" to question #5 = acute positive screen (imminent risk identified)
* Patient requires a STAT safety/full mental health evaluation.
Patient cannot leave until evaluated for safety.
* Keep patient in sight. Remove all dangerous objects from room. Alert physician or clinician
responsible for patient's care.
O “Ne" to question #5 = non-acute positive screen (potential risk identified)
* Patient requires a brief suicide safety assessment to determine if a full mental health evaluation
is needed. Patient cannot leave until evaluated for safety.
* Alert physician or clinician responsible for patient’s care.

— Provide resources to all patients
* 247 National Suicide Prevention Lifeline 1-800-273-TALK (8255) En Espafiol: 1-888-628-9454
* 24/7 Crisis Text Line: Text “HOME" to 741-741

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Screen with Triage Points for Emergency Department

® _C ticut
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Past
month

Ask Questions 1 and 2

YES | NO

1) Have you wish: u were dead or wished you couls leep and not wake
up?

2) Have you actually had any thoughts of killing yourself?

If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.

3) Have you been thinking about how you might do this?

E.g. “1 thought about taking an overdose but I never made a specific plan as to when
where or how I would actually do it....and I would never go through with it.”

4) Have you had these thoughts and had some intention of acting on them?
As opposed to "I have the thoughts but I definitely will not do anything about them.”

Do you intend to carry out this plan?

5) Have you started to work out or worked out the details of how to kill yourself?

6) Have you ever done anything, started to do anything, or prepared to do anythin
to end your life?
Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note,
took out pills but didn’t swallow any, held a gun but changed your mind or it was grabbed
from your hand, went to the roof but didn't jump; or actually took pills, tried to shoot
yourself, cut yourself, tried to hang yourself, etc.

EELe RN LA VR EER L PR AL NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) 4; smmm)—/

If YES, ask: Was this within the past three months?

Item 1 Behavioral Health Referral at Discharge
Item 2 Behavioral Health Referral at Discharge

Lifetime

Past 3
Months
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Suicide Screening and Assessments Workflow
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Developing Internal Database:
Universal Suicide Screening




Opportunities to collect data
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MONTHLY ED SUICIDE METRICS

Jun-23

Jul-23

Aug-23

Sep-23

TOTALS

v

Total kids who went through ED apprnprlate for screening (MH, 10 and +, dev. approp)

1588

1096

1120

1838

18,633

Total kids who should have been screened

MH patient types who were screened

1096

1120

1838

3,236
18,633

___ 3165

ASQ Compliance % for MH patient types 0% 99% 98%

# ASQ Acute Positive Screens 32 16 18 43 431
# ASQ Non Acute Positive Screens 164 104 108 230 2,172
# of Negative Screens 1081 157 749 1177 11,238
# of Other Screens [incomplete, parent refusals, etc.) 4 3 2 4 48
# of ASQ not asked (including medically unable

Kids, SCREENED w/ASQ

ASQ compliance %

% of kids not asked

Total ASQ Positive Screens

ASQ Positive %

% of Medical Pts Screening positive
# of MH patient types who screened positi

% of Positive Screens which are MH patients
# of Medical kids who screened positive

% Positive Screens which are Medical patients

# of Columbia Brief Assessments Completed
% Columbia Brief Suicide Assessment Compliance

Columbia HIGH RISK - # of patients 54 33 31 58 687
# of FULL SW EVALS completed for Columbia HIGH RISK score 51 29 31 57 656
# SW Evals for Acute Positive Screens 32 16 18 43 414

% SW Evaluation Compliance [(Acute positives and High Risk Non-Acute +)

Screening Positivity Rate of kids presenting with medical issues
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Suicide Screening and Assessments Workflow “icut
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ED ASQ Positive Screens September 2019 thru September 2025

25%

22%
21%  21% _21%

20%

%, 15%

w1 Medical patient types who screened positive s # BH patient types who screened positive s %, ASQ) positive

16,204 (17.3%) positive screens
NOTE: 10,456 (11.2%) Mental/Behavioral Health and only 5,661 (6.1%) are Medical patients
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Seasonal Trends Children’s

ED ASQ Positive Screens October 2024 thru September 2025
350 18%
16%

15% 15% 15% 15% 15% 16%

14%

6%

4%

0cT-24 NOV-24 DEC-24 JAN-25 FEB-25 MAR-25 APR-25 MAY-25 JUN-25 JUL-25 AUG-25 SEP-25

mm # Medical patient types who screened positive e # BH patient types who screened positive % ASQ positive

Youth suicide rates exhibit distinct seasonal patterns, peaking during the spring (April/May) and fall
(September/October) rather than winter
e Research indicates a significant dip in youth suicides during summer and winter breaks
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Columbia Brief Outcomes/Trends
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Columbia Brief Outcomes
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» Conduct Quality Improvement Projects

o Plan, Do, Study, Act Cycles
o Retrospective Chart Reviews

* Education
o Question, Persuade, Refer Training
o Fresh Check Day
—Check In




How screening aligns with goals
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1. Reduce youth suicide death rates

» Early detection, secondary prevention

2. ldentify and reduce youth suffering from suicidality

» Validated screening tools

3. Reduce stigma associated with suicide

» Normalizing conversations, “vital sign”

4. Improve communication with those suffering from suicide

» Tools provide age appropriate language, tools developed from youth input

5. Increase resources available to those suffering from suicide

» Data leads to evidence and justification for funding
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Resources for Practices in CT a_pEInnschat

Screening
088

Mobile Crisis
ED

QPR training for all



Question, Persuade, Refer Training
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Purpose of Question, Persuade, Refer (QPR) Training & ®epidrents

« QPR = Question, Persuade, and Refer — 3 simple lifesaving steps
- Most widely taught “Gatekeeper” training in the world
- (Gatekeeper is someone...
1. In a position to recognize a crisis and warning signs of suicide risk

2.  Anyone...parents, friends, neighbors, teachers, ministers, doctors,
nurses, office supervisors, police officers, advisors, caseworkers,
firefighters, and anyone who wants to help




QPR Class Structure appgganectit

60 minute class includes:

Structure:

Learning the common causes of suicidal behavior
Warning signs of suicide
How to get help for themselves or someone in crisis

PowerPoint presentation — 1 hour
Videos — 5 minutes
Questions — stay for as long as needed

Each par_ticiﬁant receives a pocket sized booklet that contains all the material
covered in the class, as well as referral numbers/information




Benefits of QPR e

Training Accomplishments How have you used what you learned?

* “Doing a better complete assessment including

1271 443 Gate?(?éfe, ors medical and mental health, helping parents
Gatekeepers Ga\t;grekei;r)]ers e better monitor and guide their children.”
trained in QPR/ \  healthcare Chir'g;?:t’; :zam . “Since my suicide prevention training, I've

fields become more aware of the signs someone might

be struggling and how to support them. It's
helped me have open, caring conversations and
encourage others to seek help when needed.”

96%

Gatekeepers
G;’Ze1k§e|:;)§rs T fond JPR Sm&g%z%d » “| decided to go to therapy for the first time in my
are Spanish individug‘lls-,in crisis knOWIGC.Ig.e Iite.
speakers to help about suicide
prevention




Ask A Question,
Save A Life. e

QUESTION. PERSUADE. REFER. ‘
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How training aligns with goals “2®Childrens

1. Reduce youth suicide death rates

» Early detection, intervention
2. ldentify and reduce youth suffering from suicidality
» Establishing more “eyes and ears” within the community to intervene
3. Reduce stigma associated with suicide
» Myths and facts of suicide, normalizing conversations
4. Improve communication with those suffering from suicide
» Provides a 3-step guide for intervention

5. Increase resources available to those suffering from suicide

» Referral to resources, identifying resources
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What is Fresh Check Day?
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Festive Atmosphere

Prizes & Giveaways

* Interactive booths run by * Positive and uplifting » Students collect stamps at
student organizations fair-like environment each booth and can enter
* Each booth combines a simple » Engaging activities to win a prize
mental health message with an * Focuses on stigma .. e
impactful activity reduction and ) Incentm;ed participation
* Emphasis on peer-to-peer connecting students leads to mcreasec!
messaging to resources attendance and higher
* Promotes positive coping and engagement levels
life skills
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Fresh Check Day (FCD) @’ pConnectiut

Best Practice Program
* One of the few direct prevention programs for college students
« Listed in the Suicide Prevention Resource Center (SPRC) Best
Practices Registry

Long Standing Track Record
« Established in 2012

* 1,600+ unique events hosted

400+ campuses participated

o 325,000+ students reached nationwide




Fresh Check Day (FCD) Gt

FCD has produced measurable results from more than 130,000 FCD
surveys completed by college students nationwide:

1. 86% feel more prepared to help a friend who is exhibiting warning
signs of suicide or mental health concerns

2. 87% are more aware of the mental health resources available to
them

3. 84% are more likely to ask for help if they are experiencing

emotional distress
4. 82% feel more comfortable talking about mental health and suicide




Fresh Check Day (FCD)
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1.0.0.9.8.

“I think it is a critical program for
college students. As a survivor of
a suicide attempt, | felt loved and
seen during the festivities of
Fresh Check Day. | also felt
empowered to reach out my
hand to other struggling peers.
This is an integral part of college
programming.”

Student
Participant

“| loved the event and am so glad
it was brought to my campus! As
someone who struggles from
mental health conditions it raised
awareness and made myself and
peers much more comfortable
talking as well as knowing all the
resources available to us.”

Student
Participant

ok Kk ok

“Programs and initiatives like
these make us aware and realize
that we are not alone and we can
always seek help if and when we
need it. | really enjoyed it."




Check In apppnnectiut

Implementation Program Models:
1. Fair Model: Multiple booths at once, like a mental health fair

2. Lunch & Learn Model: One booth per day over several days for ongoing
engagement

Post-event surveys found: C IﬁShkt

for mental health
A division of the Jordan Porco Foundation’s Fresh Check Da

1. 87% more aware of mental health resources

awareness

2. 83% more willing to ask for help if needed
3. 82% more comfortable talking about mental health
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®_ Connecticut | Youth Suicide
.I.Ch||c|ren’s Prevention Center

Thank You!

OUR CONTACT INFORMATION
Phone: 860-837-5308

Email: hope@connecticutchildrens.org

Visit our Youth Suicide Prevention Center’s
website by scanning the QR code:

®_ Connecticut

€2 Childrens
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